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2000 UNIFORM BUSINESS REPORT (UBR)

1l

FILED

| DOCUMENT # F98000000130

1. Entity Name

INTERSTATE MANAGEMENT GRGOUP, INC.

Apr 27,2000 8:00 am
ecretary of State

01-31-2000 90025 033 ***150.00

Principal Mace of Business Mailing Address

1546 KINGSLEY AVE PO BOX 2475
rEsHERE ORANGE PARK FL 32067-2475
ORANGE PARK FL 32073 us

us

2. Principal Place of Business 3. Mailing Addrass

ARG

AN

Suite, Ap. #, stc. Suite, Apt. #, Bie,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE\ Number Applied For
59—3103307 NoY Aotz
Zip Courilry Zp Counlry ) - $8.75 Additional
5. Certificate of Status Desired 0 Feo Required
. 6. Name and Address of Current Registered Agent -~ . e = - ~we --T. Name and Address o New Raglstered Agent
Name
ANGEL, W F Street Address (P.O. Box Number is Not Acceptable)
PO BOX 2475
ORANGE PARK FL 32067
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in'thta‘ State of Florida,
e
SIGNATURE
Sgnature, lypad or prinlad nome of registarad agent and e it apnficable {NOTE: Regrstared Agent signature required when réifttating) DATE
9, This corporation is eligible to salisfy its Intangivle FILE NOW!1! FEE 1S $150.00 Electi ) .
) A tion cin
Tax tiling requirement and elects to da so. After MAY 1, 2600 Fee will bo $550.00 10 Trj:! Fun{?éaénorﬂ?;\u::glna.n e iﬁ}?ﬁ:ﬁgﬂf s
(See criteria on back) Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WmE PCC (T Delete TITLE Cyehange [520°
NAME ANGEL, W F NAME
STREET ABDRESS | 4465 CEDAR ROAD STREET ADDRESS
CITY-$7-21P ORANGE PARK FL CITY-$T-207 -
mE T Dalete TE Ochange 70
HAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP CFTY-ST-2IP
fme — - - T =TT  DOeee w7 - s T TR e [
NAME HAME
STREET ADDRESS STREET ADURESS
civy-ST-ZP CITY-ST-ZP N
e [ Deiete THLE vt Dchange 1700
NAME HAME
STREET ADDAESS STREET ADDRESS
CITe-ST-2P CIY-5T-2P
ME O oelere TTLE Clchange (000
NAME . NAME
STAEET ADDRESS * STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Detate TE Flchaoge [0
HAME MAME
SYREET ADDRESS STREEY ADORESS
CRY-ST-7IP CITY-§5-2IP

13. | hereby certi
indicated on this report or supplsmeal report
of the carporation §f tha receiver or jusie
chanied, of on an Rlachment with 3

SIGNATURE:

mpowered to e

: DOWETRE.

@V&F&Q&\

P
FEA W H i
i [J\‘--ﬂl

Lhat the information sfeptied with this filing does not qualify for 1he exemplion stated in Section 119.07(3)1), Merica Statuies. | uither certify that the information
is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or dirgctor
xecule this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/ "-6/00

SIGNATURE AND TYPEFD

.-"'-‘n-- STNING OFFICER OR DIQESTOR

7 Daw =¥ Baytima Phorg #

(o) 24 1500



